ST

2007 FOR PROFIT CORPORATEON
ANNUAL REPORT (AR)

DOCUMENT # P95000090020

1. Enlily Nama

PETE'S PIER DOCKSIDE, INC.

Principal Place of Businoss

300 N.W. HIGHWAY 19
CRYSTAL RIVER FL 5539

Mailing Addross
P.O. BOX 633

CRYSTAL RIVER FL 34423

2. Principal Place ol Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, clc.

Suile, Apl. 4. clc.

FILED

Mar 29, 2007 8:00 am

Secretary of State

(03-29-2007 90034 019 ***150.00

L

1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE} Number 59-3350905 Applied For
Mol Applicable
Zi Country Zie Country 5. Cerlilicale of Slatus Desirod 0 $8.75 Addtional
3 L\ L"Z% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, JUDY
1001 SE 8TH ST
OCALA FL 34471

B

Slreel Addross (P.C. Box Number s Nol Acceplable)

Cily

FL

Zip Code

8. The above named entily submits this staloment lor he purpose of changing its regislered office or registered agent, or both. in the State of Flerida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signalurg, typag e proted aare yr regpstered agets ana hile - apphcavle

(NOIT Frogsleren Afenl SnAILURG reouires wnen renetaimng) DATE

“FILE NOW1I-FEE IS $150.00
After, May.1, 2007 Fee Will Bo sgio.oo

nt of State

9. Election Campaign Financing
Trust Fund Contribution. [ ]

$5.00 may Be
Added fo Fees

Make Ch;&k?”_&@le to Florida Depart!

10. oy OFF‘ICE_RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P ‘. 3 Delete i ] Change [ Addition
e ELLIOTT, NANCY . AV

sip e anonss | 620 NW BOTH BLVD W SINLET ADDRESS

ey $1-7P GAINESVILLE FL 32607 cilY si 4P

e v 7 Delele . [ Change [ Addition
AL SEXMITH, SUSAN NAME

i) Ao ss | 9385 SILVERLAKE DR SIHET ADDRFSS

LY S1-7Ip LEESBURG FL 32788 Iy ST 2P

it _18T ] batete HILE o[ cinge. ] Addition
NAMI. CLARK, JUDY WA

SIREET ADDRESS | 1001 SE 8TH ST SIREET ADDRESS

LY $1-41P QCALA FL 34471 CITY ST 2IP

(il [ Delete 1 [ change  [3 Addifion
HAMI NAME

SIRLT ADDRESS SIRIFT ADDRESS

Iy SI-2P Gy s1 2P

it O Delete e [ change [ Addilion
NAE NAML

SIRIL | ADDRESS SIRLET ADDRESS

ClyY SI-2P ) _ Chy-si-2IF e e, L.
N o I ; e O [pedee 0 fme YT T TR  Change. [ Addifion
NAME: .\'— ) AN ! . ;j S e L . . . T

STRE LT ADDRESS SIRLET ADDRESS

GV SI-Ap oy 1 2e

12. | hereby certily that Lhe informalion supplied with this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statules. | lurther certify (hat the information
indicated on this reporLor supplemenial repertis true and accurale and thal my signature shall have the same legal efiecl as if made under oath: that | am an officer or director
of the corporation or the receiver or Lrusiee empowered 10 oxecute this repert as required by Chapiar 607, Florida Slalules; and thai my name appears in Block 10 or Block 11

if changed, or on an all

SIGNATURE\____- 41 /,@N () /QC(/Lﬂf

gnl with an address, with all other like empowered.

5-(5-09

sIGNAFURERKD TYREJ OR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOR

Dala U payime Prone #




